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NAME OF COMMITTEE (In Full)

Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Michael R Clain, , MD

Date of Receipt

Mailing Address 6 Greenwich Office Park MM / D 'D / YIY Y Y
Valley Dr 09 15 2009
City State Zip Code Transaction ID: 30571908
Greenwich CT 06831-5151 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
ONS Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Sarah D Beshlian, , MD Date of Receipt
Mailing Address 1231 20th Ave E M M / D D / Y Y Y Y
09 15 2009
City State Zip Code Transaction ID: 30571909
Seattle WA 98112-3530 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁme of Em'\ﬂlo er | Occupation
e Sports Medicine Clinic Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Brad J Larson, , MD Date of Receipt
Mailing Address PO Box 6250 M M|/ D D /Y Y Y'Y
09 15 2009
City State Zip Code Transaction ID: 30571910
North Logan UuT 84341-6250 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00
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